Bardet-Biedl症候群完全型の1例とBardet-Biedl症候群に他種の中枢神経疾患を併発せる2例 by 遠藤 正臣 et al.




遠 藤 正 臣
中 川 芙 佐 子




結 城 幸 彦
福井県立精神病院 (院長 :鳥居方策博士)









い.われわれも以下 Bardet-Biedl症候群 (以下 B･B





























































5才頓熱性疾患 (疫痢?)にか ゝりけいれん発作 を
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Fig.4.Electroencephalogram (case2).ThisEEC wasrecorded
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causeshe was diagnosed once asmultiple sclerosis (Possible) at auniver-
sityhospitaL
Wefoundthespikeandwavecomplex of3-5Hzinallofthethreecases.
Inthepresentpaperwecitedsomereferencesconcerningtheelectroencephalogramof
theBardet-Biedlsyndrome,andfurtherdiscussedthepsychoticsymptom besidesthe
mentaldeaciencyandconvulsiveattack,byreferringtoearlierreports.
Wethrew lightonthecausalparticipationofhermeningoencephalitisespecially
intheclinicalsymptomsofcase2.However,wecouldnotconfirm whetheror
notcase3suferedfrom multiplesclerosisinthepast,onthebasisoftheele-
ctroretinogram,thecellcountofcerebrospinalnuidandtheonsetageofillness.
